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This study aimed to clarify the emotional responses of mothers of children with Down syndrome, 
focusing on the period from diagnosis until the mothers were able to attain positive mindsets. This was 
a qualitative description study. We interviewed nine mothers who had children between three and six 
years old with Down syndrome. Data were collected twice through semi-structured interviews about 
their situation and emotions after diagnosis. The transcribed data were analyzed using a modified 
grounded theory approach. The interviews took place between June and November 2012. In relation 
to the emotional responses of mothers of children with Down syndrome after diagnosis, six categories 
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emerged. These categories were “not being able to grasp the situation,” “loss of hope for the future,” 
“increased isolation,” “intensified anxiety,” “realization that my child has Down syndrome,” and “having 
the opportunity to take a step forward.” Only mothers who did not receive effective support from 
health professionals experienced the “intensified anxiety” emotional response. But, social media helped 
mothers to attain the “having the opportunity to take a step forward” response. This study suggests 
that inadequate support from health professionals increases mothers’ anxiety, and social media helps to 
decrease it.
Key words： Down syndrome, mother, emotional response, nursing, social media





































































A 40歳代 3歳 心疾患（手術要） 妊娠7ヶ月 やや満足 分娩当日
B 40歳代 6歳 重度難聴 妊娠初期（NT※指摘） やや満足 産後1週間
C 30歳代 6歳 心疾患（手術不要） 生後0日 大変満足 産後1ヶ月
D 40歳代 4歳 心疾患（手術不要） 生後3日 やや満足 産後2ヶ月
E 30歳代 4歳 心疾患（手術要） 生後1日 やや不満 産後2ヶ月
F 30歳代 5歳 心疾患（手術不要） 生後3日 大変不満 産後3ヶ月
G 40歳代 4歳 なし 生後3日 やや不満 産後6ヶ月
H 40歳代 4歳 なし 生後0日 やや不満 産後6ヶ月
I 30歳代 4歳 心疾患（手術不要） 生後4ヶ月 大変不満 産後8ヶ月
〔※NT（Nuchal Translucency）：ダウン症スクリーニングの指標である胎児の後頸部浮腫〕
4兵庫医療大学紀要　第４巻１号 2016























































































5 J. Hyogo Univ. of Health Sci.  Vol. 4, No. 1, 2016


































































































































































































































































































































19） J .   La lor ,   e t   a l .   Unexpected  D iagnos i s  o f   Feta l 
Abnormality： Women’s Encounters with Caregivers. 
BIRTH. 2007, 34 （1）, 80-88.
20） 臼井規朗. 胎児異常の出生前診断を受けた妊婦におけるイ
ンターネット情報の利用状況と医療倫理, 日本周産期新生
児医学会雑誌. 2010, 46 （6）, 1101-1104.
21） 平成26年情報通信に関する報告書, 総務省, http：//www.
soumu.go.jp/main_content/000357568.pdf（2015/12/10）
22） 百溪英一. 日本ダウン症ネットワークの活動, 小児科診療. 
2004, 67 （2）, 115-284.
23） 野津牧. 子育て支援にインターネットをどのように活用す
るのか, 総合社会福祉研究. 2006, 28, 136-143.
24） 竹ノ上ケイ子. 流産死産体験者を対象としたeケアシステム
の構築と活用, 慶応SFCジャーナル. 2009, 9 （2）, 23-37.
